Lead extraction in pediatric and congenital heart disease patients.
Transvenous pacemaker and defibrillator implantation is an expanding practice in pediatric and congenital heart disease patients, and given the finite longevity of current lead designs, lead extraction is an eventuality for a significant subset of these patients. Data on the safety and efficacy of different lead extraction techniques in this specific patient population are limited. We report our experience from a single-center cohort study with a retrospective review of prospectively collected data on all lead extractions performed between January 2002 and December 2008. Lead extraction procedures involved a total of 144 patients and 203 leads. Of these, 61 patients (42%) were female and 86 (60%) had structural heart disease. Successful simple extraction, requiring the use of only a nonlocking stylet, was achieved in 59 (29%) leads. Of the remaining leads, 35 were abandoned and 109 underwent complex extraction techniques, including a radiofrequency-powered sheath used in 78 of 109 leads. Successful extraction was achieved in 80% (162/203) of all leads and 94% (103/109) of leads undergoing a complex extraction. On multivariable analysis, older lead age (odds ratio [OR], 0.63; 95% confidence interval [CI], 0.48 to 0.82; P<0.0001), ventricular lead position (OR, 0.40; 95% CI, 0.20 to 0.79; P=0.015), and polyurethane insulation (OR, 0.34; 95% CI, 0.14 to 0.80; P=0.017) were found to be associated with a decreased likelihood of simple extraction. There were 4 major and 4 minor procedural complications involving 8 patients and no procedure-related deaths. On univariate analysis, lead age (OR, 1.28; 95% CI, 1.09 to 1.50; P=0.002) was the only factor associated with procedural complications. The majority of leads implanted in pediatric and congenital heart disease patients can be extracted successfully; however, the procedure carries a risk of serious complications. Older lead age, ventricular leads, and polyurethane insulation were independent predictors of the decreased likelihood of an extraction by simple traction.